which later become reddened and covered with scales. There is practically no irritation.
A diagnosis of pityriasis lichenoides acuta has been suggested. Dr . A. WHITFIELD suggested that the contents of the more superficial cysts should be examined for demodex. It had been increasingly impressed upon him that these pustular and cystic cases contained an enormous amount of demodex, and 'he thought the cases were parasitic. It was not an abundant parasite in the normal skin. Some of the cases called acne rosacea of nodular type were associated with enormous numbers of demodex, and they yielded quickly to sulphur.
Postscript.-The following investigations have subsequently been made: (1) Wassermann reaction: negative. (2) An early papule was excised and Dr. Arthur L. Taylor made the following report on the section which he prepared.
"The epidermis is considerably thickened over the papule, the rete pegs being hypertrophied. At places the basal layer is infiltrated by small round cells extending upward from the very considerable infiltration in the corium, which for the most part has a distinct perivascular distribution. This infiltration is almost entirely lymphocytic in nature, very few polymnorphonuclear cells being observed. Apart from this infiltrative disruption of the germinal layer, which appears to be definitely focal in type, the other layers of the epidermis appear to be normal, if somewhat hypertrophied. CEdema is not a prominent feature." Warty Growth on the Glans Penis.-A. M. H. GRAY, C.B.E., M.D. Patient is aged 55. Ten years ago a small gas-meter exploded near hiim. He caught the full force of the explosion on the pubic region, which was bruised for a few days. A few months afterwards he noticed some thickening of the foreskin, which " felt full of fluid."
In May, 1924, he was circumcised at the London Hospital. Warts began to appear on the glans penis within a fortnight. He next went to St. Peter's Hospital, where the warts were removed. Histologically they were found not to be malignant. They recurred four weeks later.
He was then referred to University College Hospital in October, 1924, where he attended the V.D. Department, but no evidence of syphilis or gonorrhoea could be detected. He attended for a short time and local treatment was given.
During the hiext seven years the patient treated himself, removing the horny masses by the application of salicylic acid in collodion, about every three months.
There has been no spread until two months ago, when a softer papillomatous growth began to appear on a portion of the glans which had previously been clear.
The patient's first wife died from pulmonary tuberculosis in 1922. He has had no intercourse with his second wife since the circumcision in 1924. His work used to bring him in contact with naphthol, but not with tar.
At the present time there is a large warty growth, covered by thick horny material, occupying the whole of the right side of the glans penis. On the left side is a warty growth about three-quarters of an inch in diameter without any horny covering. This latter is of recent development.
Sections of tissue removed from both the old and the new growths have the character of a benign papilloma. On the temples are a few somewhat larger ones and on the scalp are one or two still larger, but none with a greater diameter than 1 cm.
Iiistory.-Duration six years. No other member of the family affected, except possibly one grandmother. Biopsy in March, 1932. Histological examination showed characteristic structure described by Brooke. The cystic spaces (cylindromization) are very well marked.
Comment.-The distribution and histology of Brooke's disease make it probable,
as Darier thinks, that the condition is related to adenoma sebaceum. It exemplifies, par excellence, the process of cyst formation or cylindromization; possibly due to hyaline degeneration of epithelial cells. Yet it seems quite distinct from the large turban tumours of the scalp, Spiegler's tumours, which Darier includes under cylindroma. Many cases of the latter, the most characteristic ones, present solid epithelial masses without any central spaces, and the epithelial masses are more numerous and closely aggregated. Further it is nearly always present in many members of a family, whilst in Brooke's disease it is uncommon for more than one member of a family to be affected. In the latter, even when widespread, the tumours never reach a large size.
Cheilitis Exfoliativa.-W. N. GOLDSMITH, M.D. V. M., a girl, aged 18. Present condition.--The lower lip is covered with thick crusts, the removal of which exposes a raw surface exuding pus. The lower-but not the upper-gums present a vivid red line along their edge.
History.-The lips became cracked in December, 1931, after an attack of tonsillitis and parotitis. There then appeared blisters and crusting which have persisted since. Treatment with strong monsol ointment has not helped. The condition shows a definite rhythm in intensity, dying down to small dimensions, though not quite disappearing, and then steadily increasing to a maximum, the cycle taking from three to four weeks. On examination.-(Dr. I. Muende.) Pus revealed mycelium and a few spores. Monilia pinoyi obtained in pure culture. This organism was also obtained in pure culture from the lower gums.
Comment.-The finding of monilia, especially in pure cultures, is of great interest, but I am doubtful as to its Etiological rdle. This organism is not infrequently recoverable from the mouth. Dr. G. W. Bamber obtained monilia from four out of seven normal tongues and Dr. Muende also found it in rather over half a small series of controls. The President recently had an exactly similar case which I had the opportunity of observing. In that case Gram-positive cocci were seen and Staphylococcus aureus was grown, but monilia was not specially looked for. That patient also-and to an even more marked degree-showed the rhythmical cycle. There are several points against a simple infective setiology: Great similarity of one case to another, the inconstant bacteriological findings, the fact that the upper lip is hardly, if at all, affected though in constant contact with the lower, the rhythmical cycle and the absence of response to antiseptic treatment. In Dr. Gray's case X-rays, gold injections and arsenic were of little avail.
DiSCU88ion.-Dr. C. H. WHITTLE said that he had a similar case, in a woman aged 35, affecting only the lower lip, giving a crusted lesion, apparently not due to any obvious, recognizable infection. It was very resistant to treatment but was now slowly clearing up.
He attributed this to X-ray applications, of which she had had three or four. He noticed a periodicity about the case but it was not sharply defined as to the intervals. She was an anemic and unhealthy looking woman, and her teeth were treated. She was of a rather neurotic temperament. This present patient, however, was a robust girl, and there seemed to be no associated disease. Dr. A. WHITFIELD said he believed this disease was limited to females, and those subjects whom he had seen were of neurotic type. He thought that a scale formed which the patient proceeded to worry, and there was always on the lesion the residue of evaporated saliva. When two or three layers had accumulated the scale was bitten off. He regarded the condition as a habit dermatitis. He had had only one well-marked case, and in that he had removed
